0T S05 ¢ /G/¢ 55

AUTHORIZED UTILITY REPRESENTATIVE FORM

TYPE: [ ]IXC }dCLEC [ ]1ILEC [ IWater [ ]Sewer

r‘*—" CERTIFICATED COMPANY INFORMATION

Srenccdt, Tececon %S FEIN/SSN:_

Company Name

Dbafka Telephone #_(;3/- 25 71¢/3
Mailing Address: _ 242 (Beveql 9 2
HomTinG TOrV STAﬂoN/ N (177 ¢

City, State, Zip Code
S e

Business Location

County: _Sviccouc

City, State, Zip Code

REGISTERED AGENT INFORMATION
Registered Agent: /U/H70Ai4¢, &’GKJ JerlCp 4(’%(:7\130 %
Mailing Address: 2 OF File PA LI C@?U /Z/T Suite /o3

(elembie .SC 96022
City, State, Zip Code 7

Pursuant to the Commission’s rules and regulations, print or type company contact
for the following areas:

A. Regulatory Officer: V\@’lum “ F(ON’O&
C31-S25= 742 | §31- $27-GHl Vi 0n i@ & ahoo - com

Telephone Number  / Facsimile Number / E-mail Address

B. Customer Complaints: THea €5 LOS 1TV
63/- 257193 143/-¥2 7 €Al ﬁfaedpoé)qa hoo - corr

Telephone Number  / Facsimile Number | E-mail Address

R A TN CONTINUE ON BACK



C. Engineering Operations_V €von e A4 (honsde

G5 2SS Ve3 163/ -27-6d¢, | hons & Yeb oe Com,

Telephone Number  / Facsimile Number / E-mail Address

D. Test and Repair: \/@2—0”\\ A C—“w\m({

G 3 TS 43, 63) o7 ¢l YNonord gahoo- com

Telephone Number  / Facsimile Number / E-mail Address i

E. Emergencies: uf/l o A CHomor

(During Non-Office Hours)

G351 Y3 W3 | @3- Y2 76UE \Jpon or @ tetros-con

Telephone Number ~ / Facsimile Number / E-mail Address

F. Financial: '\[ 1o cA &‘(’bmow’L

G YD =T143 | 631-g27-CUe) honor@ Yoo ¢

‘Telephone Number / Facsimile Number / E-mail Address

G.  Customer Contact (Toll Free) 86 — 871 A

cporitcA (“oupr //7/7 62 vé 4; |

This form was completed by Signature

Title: \?éé’%"‘ FPaes O e Date: J/ @/08/

RETURN COMPLETED FORM TO: Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff

Attn: Jeanne Gordon

Post Office Box 11263
Columbia, South Carolina 29211

(Rev. PSCO05)





